Preoperative pulse pressure and major perioperative adverse cardiovascular outcomes after lower extremity vascular bypass surgery.
Preoperative increased pulse pressure (PP) has been found to be a predictor of major adverse cardiovascular events (MACEs) after coronary artery bypass graft surgery. In this study, we evaluated the predictive ability of increased preoperative PP to identify MACEs in patients with peripheral vascular disease undergoing lower extremity vascular bypass surgery. We used the prospectively collected vascular surgery database at our institution to identify 412 consecutive patients who had lower extremity bypass surgery between January 2003 and December 2004. Preoperative demographics including comorbidities, medications, intraoperative characteristics, and postoperative MACE outcomes (myocardial infarction, congestive heart failure, stroke, and in-hospital mortality) were recorded. PP data as a continuous and categorical variable (PP <80 or ≥80 mm Hg) were tested for the ability to predict postoperative MACEs. A final parsimonious logistic regression was built to evaluate the predictive ability of PP. MACEs occurred in 5.7% of patients in the PP <80 mm Hg group compared with 8.8% in the PP ≥80 mm Hg group (P = 0.229). Patients with MACEs were older (76 ± 10 years vs 68 ± 12 years; P = 0.001), had a history of myocardial infarction (9% vs 4%; P = 0.049), and had a preoperative PP of 75 ± 19 mm Hg vs 71 ± 21 mm Hg (P = 0.306). In the final logistic regression model, only age in years was a predictor of MACEs (odds ratio, 1.062; 95% confidence interval, 1.02-1.10; P = 0.02). There was no relationship between PP ≥80 mm Hg and risk for MACEs (odds ratio, 1.36; 95% confidence interval, 0.62-2.90; P = 0.44). Preoperative increase in PP is not a predictor of adverse cardiovascular outcomes in patients having lower extremity revascularization surgery.